2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000091555

1. Entity Name )
CCB CONSULTING SERVICES, INC.

]

FILED 3
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90062 023 ***150.00

Principal Place of Business ) . Mailing Address

9860 NW 5TH PLACE ' 9860 NW 5TH PLACE

PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For

76768 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired $8'75 Additional
e e - o LSSl ! [ — - . Fee Required _

6. Name and Address of Current Ragiéteréd Agent

7. Nam;e and Address of New Registered Agent

Pruce Choimowds. B

CHAIMOW"Z’ BRUCE ESQ. Sireet Adgress (PO, Box Number is No cceptable
300 E. BROWARD BLVD. 23498 Towin Center 000
SUITE 1000 .
FT. LAUDERDALE FL 33304 Third Eloor —
I
Proca_Raton 33486 joo3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and iitle if applicable. (NOTE: Registerad Agent signatura required when reinstating)
9. This corporation is eiigible to satisty its Intangible | p F_ILE NOW!!? ’FE.E 53 _$150.00 .| 10, Blection Campaign Financing $5.00 May Be
Tax filing féquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PSTD [ Deete e PsTD ) (& Change [ Addition | S
NAME NAME atherine e
WOLF-CHAIMOWITZ, CATHERINE Wolke , C 5245 Tawn Cencter Rd, 32 G =
STREET ADDRESS | 500 E. BROWARD BLVD. SUITE 1000 STREET ADCRESS | S 3
or-st2P | FT, LAUDERDALE FL 33394 oSt | Boca, Rehn (. 33486~ {003 &
TITLE {1 Deleie TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ACITY:ST-ZIF CITY-ST-2IP
U ' [ petete me - T T T T Tthange Ddaddion| T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE 1 Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE:

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)

of the corporation or the receiver or trustee empowered to execute this report as re

ING OFFICER OR DIRECTOR

indicated on this report or supplemertal report is true and accurate and that my signature shall have the same Iegal effect as if made under cath: that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

i), Florida Statutes. | further certify that the information




